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CHAPTER ONE 


What is an Allergy? 


The word "allergy" comes from two Greek words: alios, which means 
"other" and ergon, which means "work." A simple definition of allergy is 
"reaction to a harmless substance." For many people this substance has no 
adverse effect, but in others, for reasons not yet fully understood, the bod¬ 
y's defenses over-react to these substances, somewhat like calling the fire 

The function of the immune system is to protect us from disease. 
Each cell in our body has special markings which indicate that the cell is 
a part of us. Special white blood cells, called lymphocytes, constantly 
travel throughout the body looking for enemy invaders. When foreign 
cells or any kind of foreign substances are discovered the lymphocytes 
send chemical messages which summon macrophages (another type of 
white blood cell) to "eat up" the invaders. 

reacts to harmless invaders, resulting in an illness which we call an 

An allergen (also called an antigen) is a substance which produces 
an allergic reaction. An antibody is a substance produced by the body in 
response to an allergen. 

When a person with allergy is exposed to an antigen his body re¬ 
sponds by producing antibodies. The antigens and antibodies combine 
to release chemical compounds in the body. 

The body must produce sufficient antibodies before an allergic reac- 

time the person is exposed to the substance. 

Now we may make our definition of allergy more precise by saying 
that it is an abnormal reaction to a generally harmless substance, occur¬ 
ring in a predisposed individual, and caused by an antigen antibody 
union. All of this process results in the release of histamine and other re¬ 
action substances, to be discussed later. 

Bacteria which invade the body are made of various chemicals which 




The Antibody fits the 


like a key fits a lock. 


Antibodies are immunoglobulins of five different types: IgG, IgM, 
IgA, IgD, and IgE. Most of the immunoglobulins in the human blood are 
of the IgG type. Their main function is to protect the body from viruses 
and bacteria, and toxins. They appear after the macroglobulin (IgM). The 
IgA globulin is called "secretory” as it is seen primarily in bodily secre- 

milk. IgD is present only in small amounts, and its function is not yet 
clearly understood. Macroglobulin, the IgM globulin is the first seen after 

ins formed by intestinal bacteria. IgE globulin has only recently been dis 

IgE is the globulin responsible for allergic reactions. These mole 
cules are "Y” shaped, and the tail attaches to special sites on the surface 
of particular cells called mast cells. The arms of the "Y" may grasp antigen 

bridge. The formation of the bridge stimulates the chemical packages in¬ 
side the mast cells to empty their contents. 

Histamine is one of the main chemicals released by the mast cells. 
Histamine and other chemicals released in response to allergy have a va¬ 
riety of effects on the human body. The blood capillaries widen and allow 
fluid to leak out into the body tissues. Smooth muscle under the influ¬ 
ence of histamine may contract, stimulating the mucus-producing cells. 
An allergic reaction in the nose, such as occurs in hay fever, causes the 
nasal membranes to swell and become watery. Itching and tearing result 
from an allergic reaction in the eyes. Hives may result from an allergic re¬ 
action in the skin, cramps and diarrhea may result from an allergic reac- 

Interestingly, the same allergen may produce different symptoms in 
different people. In one person an allergy to milk may produce constipa¬ 
tion, in another diarrhea, in a third, headache or bizarre thoughts, in a 





FAMILIAL TENDENCY 

Allergies tend to run in families. If both parents have allergies a child 
has nearly a ">5 percent chance of having a food allergy. If only one parent 
is allergic the child has a 50 percent chance. People who are allergic are 

A child has a greater chance of developing allergies if he is exposed 

A food allerg>' may change expressions as the person ages. In a new¬ 
born. cows milk may produce colic, in an infant cow's milk may produce 
eczema, at two to three years of age he may suffer asthma, as a teenager, 

of milk. 

Sometimes food allergies appear in cycles, with periods of clearing 
alternating with periods of symptoms. As time passes the symptomatic 
periods become longer and closer together and may eventually become 

A person with a food allerg}' is likely to also have an allergy to other 
substances such as mold, chemicals, animal dander or dust. Food allergy 
is not an isolated disease and these substances must be taken into consid¬ 
eration when testing for food allergies. 

ALLERGY VERSUS SENSITIVITY 

Traditional allergists often object to the use of the term “food aller- 

syndrome. They would prefer a rather rigid definition of an allergy, and 
would want to see predictable elevations of immune globulins in the 
blood. Others insist that the food-related symptoms cannot be so narrow¬ 
ly circumscribed. Perhaps one way to resolve this dilemma would be to 
use the term “food sensitivities" instead of allergies, as a sort of catch-all 
term. In this book, since we are speaking mainly to persons other than al¬ 
lergists, we have generally used "food allergies” as a general term to de¬ 
scribe most of the symptom complexes related to foods, whether due to 
antigen-antibody reactions or to other, often poorly understood mecha¬ 
nisms. Most of the time the term food allergy and food sensitivity are used 





CHAPTER TWO 


Food Allergy - 
A Common Problem 


FOOD INTOLERANCE IN 60% OF HUMAN ILLNESS 


n’s food is another man’s poi- 


Food allergy may appear early in life or even be present at birth, {y 
hile other types of allergy may be '‘outgrown,” food allergy often pe 
its the entire lifetime. New food allergies are acquired along the wa 

Symptoms produced by food allergy range from only occasion; 
inor discomfort to life-threatening anaphylaxis. They may begin on th 
y of birth, or at any time during the life. There may be only one symj 
m or a combination of symptoms, and symptoms of food allergy ofte 
semble symptoms of other diseases. 


A person may sometimes tolerate a food if he eats it only once every 
four to fourteen days. The frequency with which a food is eaten enters 
into its allergenicity; the more often it is eaten the more likely a person is 
to develop an allergy to it. 


A CAUSE AND A TRIGGER 

A food may produce symptoms on one occasion, but not on another. 
Some foods must be eaten in certain amounts to produce symptoms, and 
sometimes occur only in connection with other events. For example, 
some people react to melons only during the ragweed season. Some 
foods eaten raw produce symptoms, but eaten after cooking produce no 
symptoms. This is particularly true of apple, carrot, tomato, melon, and 
banana. (34) Cooking changes the structure of foods, sometimes making 



ADDICTION OR CRAVING? 















Because symptoms may be bizarre allergic people are often consid- 
ered neurotic. These patients may be unable to cope with life problems 
because they are distracted by their allergic symptoms. They are some¬ 
times encouraged to take vitamin and mineral supplements, or tranquil¬ 
izers, which only perpetuate the problem. 

Sometimes a patient may take an allergenic food daily or even several 
times a day without being aware of any symptoms of allergy. He may even 
eat the food frequently because it makes him feel better. The symptoms 
may be delayed two or three days, so the patient rarely suspects it. If he 
stops the use of the food for four or five days, and then reintroduces it, 
there may be a marked reaction. The patient may begin to suspect that he 
is indeed allergic to this food so he decides to deliberately eat it again to 
see if the symptoms occur a second time. This time there may be no aller¬ 
gic reaction, so the patient concludes that he is not allergic to that food. 
What has actually happened is that the first set of symptoms have 
masked” the second. If the food is eaten for the second time within 72 

sided, and hide the second series. If the food is not introduced into the 

to reappear at the second ingestion. 

When a person leaves off a food he is allergic to he may feel worse 
for the first couple of days. This is similar to symptoms of drug withdraw- 

person begins to feel better. 

FACTORS PREDISPOSING TO FOOD ALLERGY 

General good health measures such as sunlight, fresh air, exercise, 

Heredity plays a major role in food allergy. Age at the time of onset 
of the allergy' may determine the severity of the symptoms; the younger 
the person is at the onset the more extensive is the allergic reaction. While 
there are no major differences in allergies between males and females, 
women may note worsening of symptoms immediately before and during 
the first day or so of their menstrual cycle. Alcohol and aspirin both in- 





SYMPTOMS OF FOOD ALLERGY 

Food allergy may produce a broad spectrum of signs and symptoms. 
No disease now known to medical science has the potential for producing 
a greater variety of symptoms. 

Chronic fatigue and weakness are often due to food allergy. They 

come the patient's chief complaint. The fatigue due to food allergy may 
be worse in the morning and immediately after arising, anti frequently 

Aching, tightness, and pulling of the muscles of the shoulders, neck, 
and back, which may or may not be associated with headache may persist 
for days or weeks. Backache, arm. and leg aches may occur after ingestion 
of allergenic foods. 

Mental symptoms such as tenseness, nervousness, irritability quar¬ 
tering, incoherent speech, lethargy, dullness, aphasia (inability to speak). 
and a feeling of having been drugged are common in allergic individuals. 
Depression, discouragement, and melancholia may also be noted. 

Authorities feel that 95% of all migraines are due to multiple food 
sensitivities. Non-migraine headaches may also he caused by allergens. 

Eczema, angioedema, and urticaria (hives) are commonly due to 
food allergy. Joint pains and arthritis may be food allergy related, as may 
urinary frequency, hematuria (blood in the urine), and bronchial asthma. 

pression of food allergy. 



CHAPTER THREE 


Specific Foods 


Hippocrates was the first to report allergic symptoms due to milk. 
Milk is the most common food allergen in America today, probably result- 

may be more aware of this than other physicians, but problems adults take 
to their physicians are due to food allergy more often than they are recog¬ 
nized as such. Constipation is frequently due to milk sensitivity but milk 
may produce any allergic symptom known. Generalized abdominal pain 
and distention, which may be diagnosed as mucous or spastic colitis may 

Milk allergy often runs in families, but may produce different symp¬ 
toms in different family members. One may have stomachache, another 
headache, a third asthma, and so on. More than half have more than one 

exposures. 

Milk may induce congestion of the nose and bronchial tree, leading 
to the expression that milk produces phlegm. The large amounts of 


Frederick Speer, M.D. of the Speer Allergy Clinic, states that milk is 
ear. Such symptoms as bedwetting, asthma, headache, diarrhea, bad 



People who are allergic to cow’s milk are frequently also allergic to 
goats milk as well as to beef. Some authorities feel that children given 
cow's milk at an early age may develop other allergies more readily, in¬ 
cluding wheat sensitivity. Others report similar proteins in cow’s milk and 
wheat. (30) Several researchers have observed less cow’s milk allergy in 
children who were not given cow’s milk for at least six months after birth. 
Breast feeding decreases the incidence of cow's milk allergy, but breast¬ 
fed infants may react to milk consumed by the mother. Some 15 to 20 per¬ 
cent of children allergic to cow’s milk are also allergic to soy. (29) 



velop skin symptoms from milk, but negative in the patient who develops 
gastrointestinal, respiratory or systemic symptoms. (29) Cow's milk aller¬ 
gy is often of a delayed reaction type, making it difficult for the patient to 
associate milk use with his symptoms. Not all unpleasant reactions to 
foods are allergies; some sensitivities are not dependent on any kind of 
antigen-antibody reaction and will not be discovered with tests that are 
dependent on that kind of reaction. 

Lactose intolerance may be quite separate from cow’s milk allergy, 
and after a negative lactose intolerance test many physicians rule out the 
possibility of cow's milk allergy. 

A person who reacts to milk may actually be allergic to substances 
such as penicillin in the milk. 

Milk allergy may be worse in the winter, making recognition even 
more difficult, as it may be confused with colds. 

When parents are advised to take their child off cow’s milk they often 
immediately ask "But where will he get his calcium?" Many authorities 
feel that children who are milk-sensitive do not absorb calcium well from 
milk anyway, so for them milk is not a good source of calcium. Greens are 
high in calcium and will supply adequate amounts of calcium for the av- 



Elimination is the only way to control milk- sensitization; desensiti- 

The person sensitive to milk will need to be a careful label reader. 
Traces of milk products are found in a wide variety of foods. Even 
“non-dairy" products often contain caseinate, a milk protein. Three milk 
proteins, lactalbumin, lactoglobulin, and caseine are responsible for milk 

sodium caseinate, lactalbumin, curds or whey are all milk products, and 
foods containing these products must be eliminated. 

It may require several months for the full benefit of the milk-free diet 
to become apparent. Therefore, persons having symptoms that are sus¬ 
pect should plan a six month period of cutting out (not just cutting down) 
milk and all milk products. 




Cardiac irregularities 

Cor pulmonale (right heart failure^ 

Cystitis 


Leukorrhea (vaginal discharge) 
Migraine 

Musculoskeletal discomfort 
Nephrotic syndrome 
Pallor or paleness 
Polyarthritis 


Nasal congestion 
Nose bleeds 
Otitis media (earache) 









In addition to the adverse effects of chocolate itself, many people 
react to the high lewis of sugar contained in chocolate, and to the many 
companion foods such as milk and nuts, as well as to the additives it 


SYMPTOMS OF ALLERGY TO CHOCOLATE 

Headache, hives (urticaria), asthma, gastrointestinal allergy, eczema 
and perennial nasal allergy are often due to these foods. Chocolate aller¬ 
gy may produce lesions of the throat and palate which are identical to her¬ 
pes simplex lesions. (39) 

Karava gum, often labeled “vegetable gum,” contains chocolate. 

CORN 

Corn (maize) allergy may produce the mbst bizarre manifestations 
of any allergy. It is found in one of many forms in a wide variety of com¬ 
mercially prepared foods. Corn syrup is found in almost all chewing gum 
and candy, processed meats such as luncheon ham, sausages, bologna, 
and wieners, many baked goods, jellies, jams, canned fruits and fruit juic¬ 
es. sweetened cereals, ice cream and pancake syrup. Corn syrup is more 
likely than other forms of corn to produce symptoms, and fresh corn the 
least likely. Dextrose (glucose) is corn syrup. (34) Fructose, sorbitol, dex¬ 
trin and dextrimaltose are made of com. Unless sugar specifies beet or 

Cornstarch is frequently used to thicken pies and soups, and milk 
canons and some cardboard containers are powdered with cornstarch. 
(26) Corn flour is found in some baked goods. Cracker Jack, hominy, tor¬ 
tillas, Fritos, burritos, enchiladas, tamales, cereals and grits all contain 
whole corn, as do corn on the cob, canned corn, and popcorn. Corn oil 
may be used in some mayonnaise, salad dressings and in food prepara¬ 
tions, but is expensive and soybean is more often used. Many alcoholic 
beverages including most American beer, Canadian whiskey, corn whis¬ 
key, and bourbon whiskey contain corn. Mush, scrapple, fish sticks, and 
waffle and pancake mixes often contain cornmeal. 

SYMPTOMS OF CORN ALLERGY 

Suspect corn allergy when a person complains of what are frequently 
considered neurotic symptoms. Migraine, weakness, vague aches, torpor, 
sleepiness, insomnia, irritability, restlessness, and oversensitivity are 
common symptoms. 





SOURCES OF CORN 

Adhesives 


Baked goods - breads, doughnuts, cakes, 

Baking powder 

Bath and body powders 

Batters and deep fat frying mixtures 

Bee Pollen 

Beets, Harvard 

Beer 



Monosodium glutamate 




i oil, not peanut oil) 


Salad dressings, i-rencn dressing 

Salt (.Most table salt contains corn sugar. Plain sea salt may be used.) 
Sandwich spreads 


Stamps, stickers (glue) 
Soups, creamed or thickened 



EGG 

Because egg contains so much protein it is often a potent allergen. 
Susceptible persons may suffer allergic symptoms after smelling egg! Al¬ 
bumin is felt to be the offending agent in eggs, but yolk may also cause 
problems, Vitelhn, ovovitellein, livetin, ovomucin, ovomucoid and albu¬ 
min are all egg. 

Eggs are found in most baked goods, French toast, icings, meringue, 








(angioetlema) are frequently produced by legumes. 


Soy is frequently used as an extender in commercially prepared me; 
Pork link sausage and lunch meats may contain soy 
Noodles, macaroni, and spaghetti made from soy 

Cheese substitutes such as tofu, natto, and miso 
Soy sauce, teriyaki sauce, LaChoy sauce 
Some ice creams contain soy products 

Margarine and butter substitutes, Crisco, Spry, Wesson oil and other si 
enings. Some mayonnaise and salad dressings contain soy oil. 
Lecithin, which is made from soy, is often found in chocolate. Hard 
dies, fudge, caramels, and nut candies may all contain soy 
Soybean sprouts 

Foods fried in soy oil (com chips, potato chips, etc.) 






Orange, grapefruit, tangerine, lemon, lime and kumquat are all 
members of the citrus family. Patients who are allergic to citric acid may 
also react to pineapple and all tart artificial drinks. Citric acid may come 
from pineapples, lemons, corn or beet molasses. 

SYMPTOMS OF CITRUS ALLERGY 

Asthma, eczema, hives (urticaria), and canker sores (aphthous sto¬ 
matitis) are common symptoms of allergy to citrus. Migraine headaches 
are often a result of citrus sensitivity. 

Sesame flour, which is used as a binder in meat products, cakes, and 
breads may contain pulverized orange peel. Homemade mayonnaise and 
whipped toppings, pumpkin or potato pie, all desserts, and salad dress¬ 
ings may contain lemon juice or lemon peel. 

TOMATO 

Tomato is found in pizza, catsup, soups, stews, chili, salads, tomato 
paste and juice, meat loaf, and many commercially prepared foods. It may 
produce asthma, eczema, hives (urticaria), and canker sores, and sonie- 


SMALL GRAINS 

toms. Wheat is closely relatedto rice. (34) Rye is felt to be the least aller¬ 
genic grain in the family, but buying rye bread is not the solution to a 

than rye flour. Buckwheat is a good substitute for wheat, but cannot be 
used to make yeast raised breads. 

Wheat is found in almost all baked goods, macaroni, noodles, and 
spaghetti, cream sauces, gravies, pie crust, breaded foods, pretzels, cere- 

Gluten is the main protein found in wheat, and is believed to be re¬ 
sponsible for most of the reactions to it. Some foods marked “wheat-free” 
contain gluten. Starches, stabilizers, emulsifiers, and hydrolyzed vegeta 
ble protein are usually wheat-based. (31) 

Malt and cereal extracts may contain gluten. Cake, pastry, all 
purpose, white bread, self-rising, wheat, whole wheat, cracked wheat, 
graham and enriched flours all contain wheat, as do wheat germ, semoli¬ 
na, farina, bread crumbs, cracker meal, and self-rising corn meal. 

Rice wafers and Ry-Krisp are generally wheat free and are readily 



SYMPTOMS OF ALLERGY TO SMALL GRAINS 

Respiratory, bladder, skin, nasal, nervous and gastrointestinal symp¬ 
toms are frequent symptoms due to wheat allergy. Gluten allergy may 
lead to calcium loss, inducing osteoporosis and bone fractures. 

Crohn's disease, a chronic, severe inflammatory disease of the bowel 
may respond dramatically to a rigorous gluten-free diet. Cases of Crohn’s 
disease are repented to be so sensitive to gluten that a single beer will 

Cows milk allergy may cause wheat (gluten ) intolerance in later life, 

of the small bowel involving malabsorption of gluten and fats. Diarrhea, 
weight loss, and multiple deficiencies result; it may become life- 
threatening if not recognized. Some adults with celiac disease are able to 
tolerate gluten, but not milk. (68) Not giving an infant cow’s milk will de¬ 
crease his likelihood of allergies in later life. Cow’s milk is the ideal food 
- for calves. Human milk is the ideal milk for humans. 

WHEAT FLOUR SUBSTITUTES 

These substitutes require a longer (10-20 minutes) and slower bak¬ 
ing process than does wheat flour. Combine substitutes for a better baked 
product. Combinations should be well sifted to assure thorough mixing. 
Small loaves permit thorough baking. Remember that yeast leavening de¬ 
pends on the gluten in wheat, and that breads not using wheat must be 
unleavened types. See SUE’S KITCHEN for recipes for “quick breads" not 

APPROXIMATE REPLACEMENTS IN RECIPES 

For 1 tablespoon of wheat flour substitute: 

1/2 T. cornstarch 

1 T. arrowroot 
21. quick-cooking tapioca 
1/21. sago 

For 1 cup of wheat flour substitute: 

1/2 cup barley flour 

3/4 cup plain bolted cornmeal, coarse 
1 scant cup plain bolted cornmeal, fine 
5/8 cup potato flour 








ACCEPTABLE FOODS ON A WHEAT-FREE DIET 


RyKrisp, rice wafers, plain bolted corn meal, buckwheat, 100 percent rye 





Vegetable oils 
Popcorn, tapioca 

Vegetables prepared without sauces, flour, bread or bread crumbs 
Flours - buckwheat, lima bean, rice, barley, oat, and rye 

SPICES AND CONDIMENTS 

Cinnamon is probably the most potent allergen in this group and is 
found in apple pies and other apple dishes, cinnamon rolls, catsup, chew- 

allergic to cinnamon are generally sensitive to bay leaf as well. 
SYMPTOMS OF ALLERGY TO SPICES 

Hives (urticaria), headache, and asthma are frequent symptoms of 
cinnamon allergy'. 

Vinegar may produce acute gastrointestinal tract symptoms. (65) 
Pepper (black and white), cumin, sage, thyme, spearmint, peppermint, 
and oregano may also produce allergic reactions. 

SUGAR 

Sugar may cause or worsen a variety of allergic symptoms. However, 
because sugar is used in such large amounts and often on a daily basis it 
is often unsuspected. Sugar allergy (addiction) is very common. 

Sugar is processed from corn, cane, or beets. People sensitive to 
these foods may react to sugar. Gases used in sugar processing are trou¬ 
blesome to some people. 

Sugar also fuels the growth of yeasts (see chapter on Candida) which 
produce a large range of human diseases. 

COFFEE, TEA, COLAS 

Some researchers in the field of allergies believe that a person must 
give up caffeine entirely before he can expect relief from symptoms of 
food allergy. (59) The use of decaffeinated coffee is often sufficient to 
prevent symptom relief. Headache is the commonest symptom we have 
found to the “brown beverages." 




ARTIFICIAL FOOD COLORS AND FOOD ADDITIVES 

Asthma and hives (urticaria) are common symptoms of food color al- 

variably gets severe joint pains, often lasting one to two weeks, from even 
small amounts of foods containing Yellow No. 5. 

Carbonated beverages, drinks such as Hi-C, and Tang, Kool-Aid, an¬ 
tibiotic syrups, cough syrups and many other medications, bubble gum, 
popsicles, and gelatin desserts such as jello contain artificial food colors. 

We would do well to avoid foods that were processed before reach¬ 
ing the market. Even this will not eliminate insecticides which are 
sprayed on in the field. Cherries, peaches and apples are sprayed fre¬ 
quently during the growing season. The chemicals sometimes penetrate 
the pulp, and washing or peeling the fruit is not adequate to remove the 
insecticides. 

Apples, parsnips, rutabagas, cucumbers, green peppers, and squash 

Commercially dried fruits are treated with sulfur dioxide unless oth- 

with methyl bromide, and bananas are often treated with ethylene to has¬ 
ten ripening. Pears, apples, oranges and tomatoes may also be ethylene- 
treated. Oranges are frequently dyed. Eggs are sometimes dipped in a 
penicillin solution to retard spoilage; the penicillin can penetrate the 
shell and be eaten with the egg. Chickens may be given antibiotics or vari¬ 
ous other chemicals during their lifetime, which remain in the meat. 
Killed chickens are sometimes dipped in antibiotic solutions to slow bac¬ 
terial growth. Fish may be treated in a similar manner before freezing. 
Frozen potatoes may be treated with sodium EDTA and sodium acid pyro¬ 
phosphate during processing, and may be coated with methylcellulose to 
form a crisp crust on frying. 

Some people are unable to tolerate foods from cans, but the same 
product packaged in a glass jar does not bother them. The phenolic resin 
or plastic liner of the can is felt to be the problem. Others are sensitive to 
plastic wrap products used to cover foods. Glass is recommended for stor¬ 
ing and freezing foods. 

An increasing number of people are having problems with water, 
most likely due to the chemicals used in purification. Some types of chlo 

for 30 minutes or allowing it to stand uncovered in a glass container for 
about 12 hours. Other types are concentrated by boiling. A distiller is the 







prove troublesome to some if stored in soft plastic containers. If the filters 
used in home filter systems are made of resins the water may cause a 
problem. Bottle caps are sometimes plastic lined. (40) Waiter may be 
transported in plastic-lined trucks and stored in plastic containers before 
being bottled in glass, so one cannot be certain that water purchased in 
glass containers has not been exposed to plastic. 

Activated carbon water filters may be very helpful in treating ordi¬ 
nary tap water, but plain charcoal filters are felt by some to be inadequate. 
FOOD ADDITIVES 

The following additives are known to have induced allergic 
reactions: 

Acacia Gum (Gum arabic) - Candies, chewing gum, glazes, jellies, mus¬ 
tard, pickles, ice cream, skimmed milk, soft drinks, processed 

Alum - Relishes, pickles, baking powders, starch, flour, liquors, ale 
Amaranth Red No. 3 - Breads, dried breakfast foods, snack foods, butter, 

sugar, liquors, flavored milk drinks, catsup, pickles, smoked fish 
Benzoic Acid - Catsup, tomato paste, pickles, relish, pickled fish, jam and 

chocolate, orange and cherry 
Benzoyl Peroxide - Blue cheese, flour 

Brilliant Blue FCF - Same as Amaranth, soft drinks, dried drink powders, 
gelatine desserts, candy, puddings 

Brominated Vegetable Oil - Flavored or citrus drinks, soft drinks, ice 
cream, baked goods, ices 

Butylated Hydroxyanisole (BHA) Chewing gum, dried breakfast cereals, 
dried beverage mixes, dehydrated potatoes, fats, oils, baked goods, 
gelatin desserts, dry yeast, soup bases, lard 
Butylated Hydroxytoluene (BHT) - Fats, oils, dried breakfast cereals, 
dried beverage mixes, dehydrated potatoes, chewing gum, enriched 
rice, animal shortenings, frozen fresh pork sausage, freeze-dried 

Caffeine - Cola drinks, coffee, tea, chocolate, some commercial orange 
juice, some soft drinks, kola nuts, guarana paste, mate, root beer 
Calcium Carbonate - Bread, wine, ice cream, cream 

Caramel - See Amaranth. Also pickled fish, meats, soft 
confections, baked goods 


syrups, baking 





Sodium Nitrate - some cheeses, smoked sausage, luncheon meats, ham 
Sodium Nitrite - Preserved poultry, meats, and side bacon 
Sodium Propionate - Breads, cured meats, poultry and fish, cheeses 
Sodium Sulfite - cider, wines, beer, dried fruit, canned tuna, biscuit 
dough, and instant potatoes 

Sunset Yellow FCF - see Amaranth, carbonated beverages, gelatin, bakery 
products, puddings, tablets 

Tannic Acid - Chewing gum, wine, cider, honey wine, flavorings 
Tanrazine Yellow No. 5. See Amaranth 

Tragacanth Gum - Processed cheese, ice cream, skimmed milk, mustard 

Vanilla Flavoring - Bakery products other than bread, some brands of but¬ 
termilk, cocoa, instant soups, pop, powdered fruit drinks, candies, 
chewing gum, ice cream, medicine, potato chips, ices, puddings, syr¬ 
ups, toppings, ices 



/apple if it is peeled. 











CHAPTER FOUR 


Diagnosing a Food Allergy 


SKIN TESTS 

Skin tests involve one of several methods of applying the allergen to 
the skin. Theoretically the mast cells of the skin release histamine which 
produces a skin reaction if the person is allergic to the substance. The skin 
tests are not entirely accurate and can be used only for certain substances. 
Most food sensitivities are skin test negative; in other words, skin tests are 
not accurate for diagnosis of food sensitivities. 


Radioallergosorbent testing ( HAST) is an ingenious laboratory labo¬ 
ratory test designed to pick up the presence of IgE antibody to a given al- 

has been shown to produce approximately 20 percent false positive and 

making it extremely expensive. The typical initial battery of allergy' tests 
checks for about 40 allergens. Initial RAST tests would run more than 

BLOOD TESTS 

PULSE TEST 

The pulse test is being used by many allergists. The patient fasts for 
four to six days, taking only water. After the fast he is given a meal consist¬ 
ing of a single food. His pulse rate is taken before ingestion of the food, 
and every twenty minutes for one hour after ingestion. Other symptoms 
are observed at the same time. At each mealtime the process is repeated, 
using a different food each time. A drop or increase in the pulse of 20 or 
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CHAPTER FIVE 


Guidelines for the 
Food Allergy Diet 


ROTARY DIET 






y, loganberry. 





Keep a record of everything you eat for several weeks. Don't try to re¬ 
member what you have eaten - record it immediately after you eat. List 
every ingredient in mixed and combination foods. If you eat a sandwich 
record the dressing and kind of bread. 

In another column of your diary record symptoms, using a scale to 



ELIMINATION DIETS 

There are several forms of elimination diet, and we will not discuss 
all of them. 

If you already suspect a food or foods, you may eliminate these foods 
from your diet for three to eight weeks, letting the disappearance of 
symptoms determine the length. You must be very strict, eliminating the 
suspect foods in all forms. This does not mean to cut down on the food, 
but to cut it out. Many people fail in the test because of failure in this 
point. After three weeks eat one of the foods - in generous amounts. 
Watch for the return of symptoms. Every- three days, add back another sus¬ 
pect food. 

Some people have so many allergies it is difficult to trace all of them 




. . . a different food each day, 

keeping a diary of foods and symptoms. Remember that during the fast 
you may suffer “withdrawal" symptoms, which may make you feel worse, 
but if the problem is a food allergy, the symptoms will be cleared by the 


during the fast period. Distilled water may be used if no other source of 
pure water is available. Many people are sensitive to chemicals in tap 


Herbs and oils should also be 


eliminated. 

Use a minimum number of foods at each meal. Many highly allergic 
people find better symptom relief with only one ftxtd per meal, using an¬ 
other food at the next meal to assure variety Avoid eating the same food 
more than once a day. The more often a food is eaten the greater likeli 

foods in one meal, the greater the likelihood of developing an allergy to 
something in the meal. Both menus and recipes should be as sin 

Some |>eople find a dietary of only on 
nous and these people ms. ' 
foods per meal. The more fcxxls added to a meal tl 
the body to digest and absorb all the various chemicals which are pre¬ 
sented to it. 

A person with food allergies must learn to be a careful label reader. 
Unfortunately, not all ingredients must be listed, and even if listed vague 
terms may be used. A diet composed of foods in as natural a state as possi¬ 
ble will go far toward mi v . 

1. A food reaction may be shortened by the use of a dose of magnesium 


m. When canned or ixickaged foods are used read the la- 





. All processed meats should be eliminated as they may contain a wide 
variety of allergens. Meat in any form should be suspect because of 

. Canned fruits packed in syrup should be avoided, as the source of 
sugar is difficult to determine, llse instead fresh fruits or fruits packed 



where one can be certain that they are additive free. Commercially 
available nuts may be roasted in a dry pan in the oven at 275 degrees. 
Commercially available peanut butter often contains sugar. Pure pea¬ 
nut butter may be made at home, or obtained in health food stores. 
See SUE'S KITCHEN for recipes. 

8. Use simple foods rather than complex mixtures. Keep each meal sim¬ 
ple. Do not combine or mix foods. Use only two or three different 

9. Sometimes people can tolerate such foods as apple or orange if it is 
given to them peeled. The skin may provoke symptoms, while the ed¬ 
ible portion does not. This applies to both fruit and vegetables. 

10. After an allergenic food is eliminated from the diet for a period of 



should not be eaten more than once a day every four or five days. 

12. Fermented or decomposed proteins are more likely to produce an al 

13. People may be allergic to all foods of a certain family without having 
eaten all of them because of the cross-reactivity or similarity of the 
allergens. 

l-». Use as much additive-free food as possible. A person not allergic to a 
food may be allergic to an additive used in processing. Colorings, fla¬ 
vorings, preservatives, emulsifiers and stabilizers often induce aller¬ 
gic symptoms. Growing your own fruits and vegetables will assure a 
safe supply. Chemical sprays may induce reactions and lead a person 
to think he is allergic to the food. There is no reliable test for additive 

15. Foods wrapped in plastic wrap or sold in plastic tubs may induce 
symptoms due to substances they impart to the foods. Foods wrapped 
in plastic should be aired before they are eaten. Plastic wrapped foods 
sealed with a wire twist may adequately air in three to four days. To 
hasten airing you may place the food in a glass jar which contains a 
charcoal filter. Foods heat-sealed in plastic may never be adequately 



8. Foods from highly allergenic food families should be rotated. A] 
and pears are in the same family. If you eat a pear on Monday d 
eat an apple until Thursday or Friday. 

9. Foods which belong to the same family as foods you know you a 
lergic to should be eaten sparingly, and on a rotating schedule. 

!0. Water was felt for many years to be non-allergenic, but some p< 
are now showing reactions to substances, such as chlorine, v 
have been added to the water. Water may become moldy when s; 

glass jars place them uncapped in the oven at 250 degrees F f 
1. Foods which are known to be highly allergenic (such as milk, 

likely you are to develop new allergies to foods. 

Some allergic persons do best with foods cooked at low tern 
tures. A diet low in free (added) fats may also be quite helpful. 

14. Parents may do much to prevent food allergies in children by b 

a week when he starts on solid foods. Dr. Joseph Morgan, an Or 
pediatric allergist, feels that there might be no food allergies if a ■ 
were given a rotary diet, without sugar or additives. (70) 

15. Commercial yeast may contain corn, rye, or barley. (71) Persons s 





CHAPTER SIX 


Breast Feeding and 
Food Allergy 


Breast feeding has been shown to be effective in decreasing food al¬ 
lergies. The digestive system of newborns is still immature, and the 
mechanisms that prevent allergic reactions are not fully activated. Breast 
milk contains minimal amounts of foreign protein. The introduction of 
solid foods, particularly those which are highly allergenic, should be de 
laved as long as possible. (-tO) The more mature the infant's digestive sys¬ 
tem is at the time of introduction of solid foods the more likely he is to 
be able to tolerate them. Foods should be introduced in small amounts, 
one at a time. New foods should not be given more often than once every 
four days. (h 3) Give only a bite the first time, increasing the amount with 
each feeding if no adverse effects are observed. 

Rice or oat cereals, mixed with water or breast milk, may be the best 
solid food to stan the infant on. Wheat should not be given to an infant be¬ 
fore he is 9 to 12 months of age. Use single foods, not mixtures. 

Raw- fruit, other than very ripe banana, should not be introduced to 
the child’s diet before 12 months of age. Cooked fruits maybe given earli 
er. Apples, peaches, berries, barely ripe bananas, and citrus fruits should 
be the last fruits introduced. Pears, plums, and apricots are felt to be 
low-allergenic. 

Carrots, beets, squash, potato and asparagus are vegetables which 
are generally well tolerated. Beans, spinach, and peas should not be given 
before the child is 12 months old. Tomato and corn are probably best 
withheld until the child is two years old. 

Cereals should be cooked in water for three or more hours. There is 
some evidence that poorly cooked grains are responsible for many of the 

oats. Yeast breads should be cut into finger shaped slices and dried thor¬ 
oughly and lightly toasted in a 250 degree oven to make melba toast, the 
most easily digestible of breads. 

Because allergies tend to run in families, breast feeding is particular¬ 
ly important for infants whose parents have allergies. The practice of giv¬ 
ing cow’s milk formula is undoubtedly a contributing factor in the high in- 











CHAPTER SEVEN 


Diseases Which May Be 
Related to Food Allergy 


ABDOMINAL DISTENTION 

Abdominal distention or bloating may be a manifestation of food 

ABDOMINAL PAIN 

William G. Crook, M/D. states that a food allergy is the most common 
cause of odierwise unexplained abdominal pain in children. (9) This 
stomach pain may be accompanied by aching legs and other symptoms 

^ Abdominal pain is a common complaint of both allergic and non¬ 
whole abdomen and change location from one time to the next the pa¬ 
tient is often considered neurotic. If the pain becomes localized it fre¬ 
quently appears in the right side and flank, in one of the upper quadrants 
(the right most often) or around the umbilicus. (24) It may be 
misdiagnosed as appendicitis. 


Food allergies are frequently responsible for acne. Egg, peanuts, 
nuts, colas, and chocolate have been discovered to induce acne. In our 
experience milk is frequently responsible for acne, especially when it is 
combined with sugar and eggs as in breads, snacks, and ice cream 
products 

ALBUMINURIA (PROTEIN IN THE URINE) 

Food allergy is a frequent cause of albuminuria, the commonest form 
of protein in the urine. Serum protein which appears in the urine after a 
child has been upright, but disappears when he lies down is called 
orthostatic albuminuria. A study performed in Japan revealed that many 
children with albuminuria also showed such symptoms of food allergy as 



off* l ° ’ e88S ° r soybeans were found ,n a11 patienls in thls study 

ALLERGIC TENSION-FATIGUE SYNDROME 

Dr. F. Speer coined the term “allergic tension fatigue syndrome” for 
a set of symptoms which are composed of both fatigue and tension 
manifestations. 

Delayed food allergy is the most common cause of this problem, 
making it very difficult for patient, family, or physician to trace the cause 
of the problem. With fatigue symptoms the child feels tired and often 
weak. He may stop playing in order to sit and rest. He mav put his head 
down on the desk at school and be difficult to arouse in the morning. 
Symptoms may persist even when the child has had a good night of sleep. 
Dr. William G. Crook, a leading authority- on pediatric allergy, says that in 

At the other end of the scale, an al lergic child may become hype rac¬ 
ing, jumping, and jerking about. These children may be irritable and im¬ 
possible to please, and often gain the reputation of being spoiled. (9) 

ALVEOLITIS (LUNG DISEASE) 

Alveolitis, a serious inflammation of the alveoli or air sacs of the 
lungs may be due to milk allergy. (5) Symptoms include fever, loss of ap¬ 
petite, cough, and feeling very bad. 

ANEMIA 

Allergy may be the most frequent cause of pallor in the pediatric of¬ 
fice. It may be confused with anemia as anemic children also look pale. 
The pallor of allergy is frequently accompanied by dark shadows under 
the eyes, often called “allergic shiners." Sensitivity to free fats (margarine, 
mayonnaise, fried foods, cooking fats) is often a cause of dark circles 
around the eyes but milkand other food sensitivity may produce the same 
symptoms. A month or more may be required to remedy the circles, after 
omitting the offending food. 

Infants given milk may develop anemia due to bleeding from the 

ANOREXIA (LOSS OF APPETITE) 

Some people who are allergic to milk develop poor appetite. Omit¬ 
ting the milk leads to increased appetite and weight gain. (36) Others al- 




Dr. Childers cautions that the diet must be strict; even bits of the 
nightshades are sufficient to nullify the effect of the diet. Foods listing 
"natural flavoring" as an ingredient may include nightshades. Some yo¬ 
gurts contain potato starch as a thickener. Some cheeses, particularly the 
pinkish colored ones may contain paprika. 1 lerbal teas may contain capsi¬ 
cum (pepper). Baby foods may contain potato and tomato products. A 
simple diet, free front commercially prepared foods, will decrease the 
possibility of unknowingly consuming nightshades. Dr. Childers also re¬ 
ports that chocolate, vitamin C supplements, cortisone or gold shots, tea 
and coffee may may also cause problems. 

Fluid accumulation in the joints may be responsible for the symp¬ 
toms. This fluid accumulation is temporary, but permanent changes may 
eventually occur if the offending food is not eliminated from the diet. 

A 3#-year old woman with an 11 year history of rheumatoid arthritis 
reported feeling better with decreased morning stiffness three weeks 
after eliminating milk and milk products from her diet. After 10 months 
she ate cheese and symptoms returned. She has since remained on her 
diet and is fully mobile and was able to discontinue the use of Prednisone. 


ASTHMA 

garlic allergies are frequently responsible for asthmatic attacks. Other 
foods may also be involved in some persons with asthma. 

BAD BREATH 

food he tastes it all day. Milk, eggs, and chocolate are the most common 

BEDWETTING 

Allergy is often the cause of bedwetting in children. When these 
children eat a food to which they are sensitive, it produces spasm of the 
smooth muscle in the urinary bladder, making the bladder contract. The 
contracted bladder is unable to hold as much urine and the child often 
urinates more frequently during the day, and wets the bed at night. 
James C. Breneman, M.D. observed that there was a^ family or person • 

treating for bedwetting. A group of 60 children troubled with bedwetting 





allergy could be confirmed by adding back a food every two to three days. 
When a food causes bedwetting it is removed from the diet for one year. 
Then the confirmation test is repeated by giving a small portion of the 
food to which the child had been allergic to see if the allergy has disap¬ 
peared. Dr. Breneman found milk, citrus fruit, egg, chocolate, and some 
cereal grains to be the most frequent food sensitivities causing 
bedwetting. U2) 

BRONCHIAL ASTHMA AND RHINITIS 

Over 300 children with rhinitis and/or bronchial asthma were 
placed on an elimination diet to evaluate the possibility of food allergy as 
a factor in the disease. As is often the case in asthma, previous allergy tests 
performed had been negative. Of the 322 children, 91 percent showed 
significant improvement (61 percent had almost complete clearing of 
symptoms), and 30 percent showed some improvement. Only 9 percent 
had no significant improvement. Milk, egg, chocolate, soy, legumes, and 

list milk, chocolate, citrus, legumes, corn, eggs, and tomatoes as common 
allergens. It is estimated that 20 percent of infants allergic to cow's milk 
are also allergic to soy products, (-t) Our young patients with asthma are 
often responsive to an elimination diet. The easiest way to handle the diet 
is to remove at one time all the foods on the list of common allergens for 
a month or two, until the symptoms are clear or very nearly so. Then begin 
adding foods back to the diet, one at a time, every three days until symp- 

BRUXISM (TEETH GRINDING) 

as in non-allergic children. (46) V ' Z 

BURSITIS 

Bursitis may be induced or worsened by allergic reactions. 

CANKER SORES (APHTHOUS STOMATITIS) 

Gastrointestinal symptoms often accompany mouth ulcers or canker 
mouth ulcers. Citrus, apple, chocolate, spices (particularly cinnamon), 







CELIAC DISEASE 


lief of celiac symptoms until eggs (38) or milk are omitted from the diet. 
The gluten intolerance may be induced by early exposure to cow's milk, 
resulting in permanent damage to the intestinal tract. 

CEREBRAL PALSY 

Many victims of cerebral palsy suffer an increase in the intensity of 
their symptoms because of allergies. Recognizing and removing these al¬ 
lergens may improve their quality of life. (57) 






CONSTIPATION 

Constipation is sometimes produced by food sensitivity. Milk is most 
often the offending agent, but chocolate and many other foods - different 
for each person - may also produce constipation. The foods may set off 
spasms in the bowel which interfere with the normal elimination. 

COORDINATION, LACK OF 

Incoordination or clumsiness is one of the more distressing symp¬ 
toms caused by allergy. (23) These individuals are subject to frequent 
falls, are unsteady on the feet, and act clumsy at times. 

CROHN’S DISEASE 

Crohn’s disease, or regional ileitis, a very severe and disabling in¬ 
flammatory disease of the bowel, may respond dramatically to a gluten- 
free diet (gluten is the main protein in wheat, but is also found in small 









One professor of gastroenterology said that he had seen flare-ups from 
drinking one beer, the malt being the culprit in that case. 

One 30 year-old woman was seen who had had a large segment of 
bowel removed, was very ill with constant and painful diarrhea and 
bleeding from Crohn’s disease. She was on a large dose of cortisone and 
had cortisone-induced diabetes, with 40 units of insulin not controlling 
her blood sugar. After two weeks on a gluten free diet and simple hydro¬ 
therapy, she was free of pain, bleeding, and diarrhea. She has been able 
to stop cortisone and insulin, with blood sugars entirely normal. She sub¬ 
sequently graduated from college and is working productively. 

CROUP 

Recurrent croup may be due to food allergy. (36) Before considering 
the use of pharmaceuticals always try- a hypoallergenic routine - food re¬ 
striction, warm extremities, exercise, sunshine, plenty of water, and a re- 


Young girls who suffer from recurrent bouts of cystitis may be suffer- 

late, cereal grains, citrus fruit, food colorings, black pepper, tomatoes or 
other foods may be the problem. (54) 

DEAFNESS 

Difficulty hearing may be due to sensitivities. Tobacco smoke is 
known to produce blockage of the eustachian tube, postnasal drip, and 

in impaired hearing. (58) 

DIABETES 

Diabetics with food allergy may suffer from elevated blood sugar, 
making diabetic control much more difficult. Some may even manifest 
insulin resistance. (17) 

DIARRHEA 

Food allergy is often accompanied by diarrhea. Allergen elimination 
is effective in controlling the problem. Milk and sugar are probably the 
most common offenders. Lactose-intolerance, present in large numbers 
of the population is responsible for many cases of gas, abdominal pain, 
and diarrhea. Abstinence from dairy products should always be tried in 


















after eating foods to which they were sensitive. We believe that 
what passes in the minds of patients as “hypoglycemia" is actual 
sensitivity, particularly in persons having strange thoughts, phc 



INSOMNIA 


Insomnia, dating to early childhood, often accompanies food aller¬ 
gy. Sometimes the patient falls asleep normally but awakens in the early 
morning hours, remaining awake for several hours. This may be a delaved 
reaction to foods eaten several hours previously. 

ITCHING 

Itchy skin may be due to allergy. Histamine (released into the skin 
during an allergic reaction) irritates the nerve endings of the skin. 


LEARNING PROBLEMS 

ftx>d allergy may play an important role in the development of both 
behavior and learning problems in children. A child who is stuffy, drowsy, 
suffering headache or stomachache will not he able to perform well in 
school. Dr. William Crook feels that allergy is the most im 
of learning problems in many children. (9) He did a study w 
vealed that 41 of -i 5 children with learning difficulties were relieved total 

were allergic to. They demonstrated the ability to learn with clearing of 

medical director of the New York Institute for Child Developme 
gests that over 7 5 percent of children with lei 
gies. He feels that refined sugar is tht 
We recall a 1-i year old patient w 
of normal intelligence, whose mother wa 

the church, and his school. He had never made passing marks in school 
and was a trial in every way. He had been given barbiturates and ampheta¬ 
mines at different times by other physicians, largely without any change 
except to make him a goody-goody who continued maladjusted and un¬ 
pleasant to supervise. Within a month of simplifying his homelife. remov 
ing television and radio, and making radical changes in his diet, he be¬ 
came a model son - obedient, non-aggressive, studious and friendly with 
other students. 


George E. Shambaugh, Jr, M.D., Professor Emeritus of the Depart 


should avoid milk, i 




night. He states that colic is a prime symptom of milk allergy. Food addic¬ 
tion or cravings are frequently symptoms of food allergy. (6) 

A 49 year-old woman with symptoms of Meniere’s disease over a five • 
year period had complete relief of all her symptoms with a diet free of 
milk, pork, and eggs, and a low salt intake. After a two year period she re¬ 
sumed the eliminated foods and developed a sensation of pressure in her 
right ear and partial loss of hearing. Dr. Lewis Dahl's guidelines for taking 
a diet with less than 1000 mg. of salt daily (used for his blood pressure 
patients) is as follows: 1) add no salt to food, at the stove or at the table, 
2) Use no dairy products as they are naturally high in salt. Mammary 
glands are related to sweat glands, and excrete a lot of salt. 3) Use no pro¬ 
cessed foods (meats, baked goods, spreads, sauces, canned foods and 
some frozen), h ) Use no salted foods (nuts, chips, etc.) 

A 54 -year-old female suffered loss of hearing, pressure, ringing in her 
ears and vertigo (dizziness), headaches and colitis for four and a half 
years. Tests revealed that she was allergic to yeast, eggs, chicken, corn, 
chocolate and tomatoes. The dizziness, colitis, and headaches were com¬ 
pletely cleared with omission of the offending foods, and her hearing, 
sensation of pressure, and ringing in the ears improved. 

A 56-year-old lawyer had symptoms of dizziness, partial loss of hear¬ 
ing, and irritability'which required four tranquilizers a day. Elimination of 
wheat, citrus fruits, yeast, eggs and coffee improved his symptoms to the 
point that he could discontinue the use of tranquilizers. 

After suffering with Meniere’s disease for 12 years a 40-year-old 
woman was discovered to be allergic to milk and wheat. The dizziness, 
ringing in the ears, and hearing loss improved when she eliminated these 
foods from her diet. Two years later the dizziness returned. Repeat tests 
revealed that she was sensitive to yeast, eggs, milk, coffee, onion, pine¬ 
apple, orange, grapefruit and wheat. When these foods were eliminated 
she reported feeling better than at any time previously. (6) 

Dr. Shambaugh cautions that not every person with Meniere’s dis¬ 
ease has food allergies, but many do. He also points out that the more fre¬ 
quently a food is eaten, the more likely it is that there is an allergy to, and 
a craving for it. 

MENOPAUSAL SYMPTOMS 

Several reports suggest that menopausal flushing or sweating may be 
caused by or worsened by allergies. Allergic reactions may suppress es- 




MIGRAINE 


Migraine in adults may be caused by inhalants, but childhood mi¬ 
graine is typically due to food sensitivity. The child often has stomach¬ 
ache at the same time of complaining with headache. As the child ma¬ 
tures there is less likelihood of having the stomachache with the 
headache, but the headaches often become more intense. (9) 

Sixty migraine patients placed on an elimination diet had a very dra¬ 
matic improvement in their migraine headaches: eighty-five percent be¬ 
came free of headaches. One-quarter of the patients who had high blood 
pressure demonstrated normal blood pressure after a month on the pro¬ 
gram. Common foods causing migraines in this group of patients were 
wheat, orange, egg, tea and coffee, chocolate, milk, beef, corn, cane sugar, 
and yeast. (10) 

MONONUCLEOSIS 


MUSCULOSKELETAL SYMPTOMS 

A frequently overlooked cause of musculoskeletal pain is allergy, ac¬ 
cording to several researchers. Intermittent joint swelling due to food al¬ 
lergy was first described about 50 years ago. 

Theron G. Randolph, M.D. states that food allergy is the most com¬ 
mon cause of allergy-based musculoskeletal symptoms. If a food is sus¬ 
pect it should be eliminated from the diet for a week, then tested. Muscu¬ 
loskeletal manifestations of allergy may not appear for 12 to 36 hours after 
consumption of the food. Dr. Frederick Speer observed that nearly all pa¬ 
tients with extensive food allergies suffer muscle aches. 

Allergic muscle aches appear most commonly at night and may be 
intense. Often the muscles used the most are affected. Dr. Speer states 
that "there can be no doubt that many of the traditional growing pains’ 
of childhood are due to allergy." (15) 

Physicians seeing a child with food-induced musculoskeletal symp¬ 
toms may suspect rheumatic fever or nervousness. The fact that nervous¬ 
ness often accompanies these symptoms supports that theory. 



A ten year old girl was seen with complaints of leg pains which devel¬ 
oped shortly after she went to bed at night and sometimes interrupted her 
sleep. She had a history of nasal stuffiness and asthma over the previous 
five years. Two or three days after the elimination of citrus fruit her muscle 
aches disappeared. (.1-0 

A 12 year-old boy who had complained of painful knees for six 
months, had to be taken out of school because of intense pain. He had de¬ 
veloped fatigue, irritability, lassitude, headaches and rhinitis after the 
onset of tiie muscle pains. His family history was strongly positive for al¬ 
lergies. He was found to be allergic to corn, chocolate, potatoes and pea¬ 
nuts, His pains disappeared with the elimination of these foods, and he 
became more happy and energetic. 

While allergic children frequently suffer “growing pains” women 
may complain of neck, shoulder, and arm pain brought on by household 
duties and men may have pain in the arms and back if they are engaged 

NASAL POLYPS 

L. M. Barsocchini, formerly Assistant Clinical Professor, Department 
of Otolaryngology, at the University of California at San Francisco, states 
that he has found food to be responsible for more cases of nasal polyps 

allergies. 8 8 • ^ 


the urine) may be worsened by the intake of food allergens. Six children 
with nephrosis were found to worsen after the use of foods to which they 
were sensitive. Drugs are often involved in worsening nephrosis. Over- 


Repeated bouts of nausea may be due to food allergy. 

Sensations of hunger or thirst may be an allergic reaction. Weight 
control is easier when allergens are eliminated. The hypoglycemic syn- 

actions to the allergen, plus a craving (addiction) for that which is injur- 












SENSORY OVERREACTIVITY 



They may overreact to skin stimuli, finding any type of touch annoy¬ 
ing. They may be extremely ticklish. 

Odors may be unusually troublesome to allergic persons, being 
troubled by odors unnoticed by others about them. It is interesting to ob- 

perception and irritability. 


SINUSITIS 

L. M. Barsocchini, formerly Assistant Clinical Professor of the De¬ 
partment of Otolaryngology at the University of San Francisco feels that 
over 40 percent of all cases of sinusitis are allergic in nature and have no 



STUTTERING 

Mild forms of stuttering may be due to food allergy, (21) Milk has 


SWEATING, EXCESSIVE (HYPERHIDROSIS) 

Allergic children often exhibit excessive sweating. The sweating 





TEARS (LACRIMATION) 



THROMBOPHLEBITIS 

Ten patients with recurrent episodes of thrombophlebitis were test¬ 
ed for allergies. Eight of the ten had recurrence of phlebitis during allergy 
testing. During a five-year follow up there were two cases of phlebitis 
among the treated patients while there were 101 episodes in the control 
group nor tested for allergies. (18) 

TINNITUS 

Ringing, roaring, or crackling noises in the ears may be due to food 
allergies. Milk, eggs, and wheat have been implicated as causes. In our 
experience with tinnitus sugar, honey, and other sweeteners have been 
the most frequently found causes. This problem is often difficult to fully 
eliminate, and quieting rather than total elimination of the head noise 
may be acceptable. Some persons find a softly played cassette player to be 
helpful in getting to sleep at night - the time when tinnitus is most 


Milk, typically given to treat ulcers, may instead produce continua 
tion of symptoms, due to allergic reaction. Dr. James C. Breneman put a 
man with a ten year history of duodenal ulcer on an elimination diet free 
of milk, eggs, and wheat. The man had complete relief of his symptoms 
within three days. Symptoms returned when he used milk again. He was 
later discovered to be allergic to pork and wheat. Dr. Breneman followed 
the man for 16 years with no return of the ulcer symptoms It has been 
pointed out that the bland diet given for ulcers may be helpful because 
it eliminates many allergenic foods. 

UPPER RESPIRATORY TRACT INFECTIONS 

rectly due to ftxxl allergy*. The nasal and sinus membranes become swol¬ 
len, opening the way for the entrance of microorganisms. Milk, egg, com, 
wheat, spices, citrus fruit, coffee and chocolate have all been found to be 
frequent offenders. Tonsils and adenoids which are in the area may also 






URINARY TRACT INFECTIONS 


rgy may be the cause of frequent urinary tract infections in chil 
.95" study evaluated 114 patients with recurrent urinary tract in- 
Every one of them showed manifestations of allergy. (13) All but 
' patients in another study had noticeable improvement in symp- 
urinary tract disease when steps were taken to control their 

latoes, citrus fruit, chocolate, seafoods, condiments, eggs, milk, 
at are common offenders. Allergic hematuria has been described 


VAGINAL DISCHARGE 

Allergy may cause vaginal discharge. Foods, especially food addi¬ 
tives and colorings, and bubble baths and soaps may be responsible for 

VAGINITIS 

Vaginitis may be due to milk or pollen allergy. (59) Itching and burn¬ 
ing may also be due to a local sensitivity to skin bacteria. A cold or hot 
water pour done each time the bathroom is used day or night, will abolish 
many cases of vaginitis with itching. Simply pour a full cup of hot or cold 
water (not lukewarm) through the pubic hair and allow it to run over the 


VERTIGO 


allergy. See discussion above on 


VOMITING 

older children it is not frequently seen. 




CHAPTER EIGHT 


Food Allergies and 
the Mind 


amounts of allergenic substances may be involved in many psychological 
illnesses. (51) Depression, inability to concentrate, anxiety, hostility, and 
confusion may result from exposure to these substances. 

Dr. Ben Feingold pointed out the relationship between food aller¬ 
gies and hyperactivity in children. Other researchers have demonstrated 
other behavioral changes in allergic children. Nervous behavior, which 
has resulted in psychiatric treatment, has been often exhibited. (52) 
Many adults treated for years by psychiatrists have cleared in a month after 
eliminating foods to which they are sensitive. 


Allergic children may demonstrate an unusual sensitivity to pain 
and/or chilling which is pan of a sensory over-reactivity. This exaggerated 
response to the environment may produce sleep difficulties. 



toms of anxiety than do non-allergic children. 

W W. Duke observes that mental problems in allergic people are 
quite common. (53) A. J. Rowe observed mental confusion, lack of initia¬ 
tive, drowsiness, despondency, and lack of energy. W C. Alvarez in 1946 
reponed a woman who suffered extreme anxiety after the use of milk. T. 
W Clarke reponed extreme excitement, destructiveness, and hyperactivi¬ 
ty due to allergy. Feelings of unreality, anxiety, inability to concentrate, 
impulsiveness, depression and hot temper due to allergy were reported 
in a 1952 paper. Frederic Speer in 1958 reported delirium or severe ex¬ 
citement due to a wheat allergy. 




MENTAL SYMPTOMS SOMETIMES RELATED TO FOOD ALLERGY 








ALCOHOLISM 

Some allergists feel that food allergies play a role in alcoholism A 
group of alcoholics tested for allergies showed nearly twice as many aller¬ 
gies as a comparable group of non alcoholics Like others who develop 
cravings for foods they are allergic to. alcoholics crave these items A per- 

drinks rum may be craving sugar cane and a person sensitive to corn. 
\east. sugar, or malt may drink beer or bourbon. 

Allergic persons show significantly greater levels of anxiety than do 
non-allergic people. When people have unexplained or unjustified anxie¬ 
ties it is worth a trial of food elimination to determine if foods are the cul¬ 
prit. Coffee is frequently an anxiety producer. All forms of caffeine (cof¬ 
fee. tea. cola, chocolate, several soft drinks, some orange juice 
preparations and caffeine-containing medications) should be eliminat¬ 
ed. Nor can one rest assured that the decaffeinated beverages will be tole¬ 
rated, as the caffeine is by no means the only substance in these items 

DEPRESSION 

may be due to food allerg)' This relationship was first reported by Dr. 
Theron Randolph as early as 1950. Dr. Randolph reports life-long cases 
of depression which cleared with allergen elimination. (59) 

itive mental outlook, is made by the body from tryptophan. A diet low in 
tryptophan may reduce serotonin levels, inducing depression. Corn is 
low in tryptophan and it is very common in the American diet in many 
hidden forms. A single meal may significantly influence serotonin levels. 


HYPOCHONDRIA 

It is probable that many people with obscure and undiagnosable 
complaints who are labeled hypochondriac are actually suffering from a 
food allergy', according to Claude A. Frazier, M.D., a prominent Asheville, 
North Carolina allergist. (8) 


IRRITABILITY 

Sugar, milk, food coloring, eggs, chocolate, or com sensitivity may be 




During times of war, with decreased food supplies, it 
there was a decrease in admissions of schizo ‘ 

This led curious researchers to study the effects of food upon schizophre¬ 
nia. Two groups of schizophrenics admitted to a psychiatric ward and 
placed on different diets revealed that those placed on the cereal-free, 
milk-free diet improved more quickly and were discharged from the hos¬ 
pital in half the time of the group given the standard diet. (-*8) It was de¬ 
termined that gluten was the troublesome factor. 

Schizophrenia is rare in areas of the world where little or no cereal 
grains are used, and more frequent in countries where wheat, rye, or bar¬ 
ley are commonly used. 

Another interesting observation was that many patients with celiac 

brought improvement in the celiac symptoms, the mental problems also 
improved. (49) 

Milk protein appears to enhance the effect of wheat gluten in some 

A1982 study reported that 80 percent of schizophrenics in one study 


VIOLENT AND CRIMINAL BEHAVIOR 

today. The pancreas is overworked in response to the large amount ' 
sugar used (the average American consumes over 129 pounds per year 
About 70 percent of our sugar intake comes from the highly processe 
and refined foods we eat, and since we do not add this sugar ourselves w 
are often unaware of how much we actually consume. The high sugar ii 
take overworks the pancreas, resulting in overreaction and subsequei 
low blood sugar. When sugar is in short supply the area of the brain r< 











CHAPTER NINE 


Candida Albicans 
and Allergy 


Candida albicans (pronounced can' di duh) is a yeast organism 
found in the gastrointestinal and genitourinary' tract, and skin of every¬ 
one. It is felt to enter the newborn during birth or shortly thereafter. By six 
months of age 90 percent of infants have positive skin tests to Candida. 
By adulthood everyone is felt to harbor this yeast. The immune system 
normally keeps it in check, but some weakening factors, particularly 
drugs, sometimes allow the overgrowth of the yeast. The person may be¬ 
cause of his illness. Candida may play a major role in worsening food 

Birth control pills upset the body’s chemistry', sometimes permitting 
Candidal (pronounced can' di dul) growth. Even the biochemical chang- 

such as tetracycline, ampicillin, erythromycin, keflex and amoxicillin kill 
the good bacteria in the intestine, allowing unchecked growth of the 
yeast. Cortisone, prednisone and other immunosuppressant drugs so 
weaken the immune system that the body is unable to control growth of 
the yeast. Any symptoms which begin shortly after a vaccination or during 
or just after an illness in which antibiotics have been taken are suggestive 
of Candidal infection. 

Diet also plays a role in Candidal infection. A person who eats a lot 
of chocolate, sweets, and other highly refined carbohydrates, dairy prod¬ 
ucts, and many fruits provides just the fuel Candida thrives on. 

As the yeast grows and multiplies a variety of toxic products are re¬ 
leased in the bloodstream. These toxins overwhelm the immune system, 
w'hich is in turn unable to control the yeast growth, creating what can be- 






drates. Use a carbohydrate counter to lower vour carbohydrate intake to 
60 to 80 grams per day. The person may actually crave carbohydrate foods 

4. Limit the use of all yeast foods and their near relatives: 

Baked goods containing baker's yeast 

Foods enriched with vitamins (often made from brewer’s yeast) 

B-vitamins (There are some all rice bran B-vitamins) 

Vinegars 

Fermented foods and beverages such as sauerkraut, ginger ale, 
root beer, alcoholic beverages 

Foods containing molds - sour cream, yogurt, buttermilk, all 
kinds of cheeses 

Malted products 

Citrus juice, unless you have squeezed it yourself 

Citric acid and monosodium glutamate are often yeast 
derivatives. 


Other helpful measures include eating foods which inhibit 

Woodburning stoves and fireplaces may contribute to the problem 
as almost all wood contains fungi. 

Clean all fresh foods carefully to remove chemicals, sprays, bacteria 
and fungi. Insecticides, cologne and tobacco should all be avoided, as 
should any other chemical pollutant. 

Reduce mold and dampness in the home. 

Nystatin is frequently given to kill off the yeast infection, but some 
people are bothered by the colored coatings. A powder is available which 
can be mixed in water. One-eighth teaspoon of powder equals one tablet, 
and Dr. Truss gives one tablet four times a day after meals. After three to 
six weeks if improvement is not apparent, Dr. Truss increases the dosage 
to two tablets four times a day. The suspension preparation of nystatin is 
sucrose based and the suppositories are lactose based, so neither of these 
preparations are advisable. Both sucrose and lactose feed the yeast, there¬ 
fore sweetened foods and foods containing milk or milk derivatives must 
be avoided. Garlic has been demonstrated effective against Candida, and 
we recommend its use rather than the Nystatin usually used by Dr. Truss. 
Nystatin, another antimicrobial, may prove, as have so many other phar- 









treatment. We believe that treatment to be as effective without Nystatin as 
with it as both our method and his require a long period of time for 

With the wide publicity being given to this condition, and frequent 
vagueness of symptoms, there is a real danger that every psychosomatic 
symptom will be attributed to Candida and the patient may flit from one 


everal such patients, many of whom need life-style changes 
Truss has cautioned against this problem, insisting on th< 
of recurrent yeast infections, exposures to antibiotics, ho 
icosteroids along with the symptom complexes typical of tl 
ultiple, nearly intractable allergies and irritable bowel sy 


ig identified with increasing consistency, and the lime may not be too 
listant when we shall see fairly easily obtained and clear-cut diagnos¬ 
es. Meanwhile, the search for better and simpler treatment routines 






GLOSSARY 


Allergy - reaction to a substance normally considered harmless. 
Anaphylaxis - shock, excessive sensitivity to a substance. 

Angioedema - swelling of the skin due to an allergic reaction, usually the 
upper lip and eyelids. Usually appears suddenly and regresses just as 
suddenly. 

Anorexia nervosa - prolonged loss of appetite 

Antibodies - substances produced by the body in response to an antigen 

Antigen - A substance which stimulates production of an antibody 

Aphasia - inability to speak 

Aphthous stomatitis - canker sores 


Atopic - allergic 

Bursitis - inflammation of a bursa 
Candida albicans - a yeast-1 ike fungus 
Canker sores - mouth ulcers 
Celiac disease - a disease of sensitivity to 


ohn’s disease - an inflair 



Cystitis - inflammation of the bladder 

Eczema - an inflammation of the skin, often characterized by itching, red¬ 
ness, and oozing lesions 

Endometriosis - the presence of functioning endometrial tissue in loca¬ 
tions where it is not normally found 

Gastritis - inflammation of the lining of the stomach 

Gout - painful inflammation of joints 

Hematuria - blood in the urine 

Hypochondria - abnormal obsession with one’s health, often with imagi¬ 
nary physical problems 

Hypoglycemic syndrome - low blood sugar, also called premature aging 
syndrome 

Immune system - the body system which protects against infection 

Lactose - milk sugar 

Lethargy - indifference, laziness, drowsiness 






Leukorrhea - a white discharge caused by inflammation or congesti 
the mucous membranes of the vagina 
Lymphocytes - a type of blood cell produced by lymphoid tissue; a 

Melancholia - extreme depression 

Mononucleosis - a disease characterized by fever, feeling bad, sore t Y 
often, and an increase of certain white blood cells in the blood 
Mucous membrane - lining of a moist surface such as the mouth 
Osteoporosis - a decrease in bone density 
Otitis media - earache, inflammation of the middle ear 
Palpitations - abnormally strong heart beats, often with increas 

Pugnaciousness - belligerent, eager to fight 
RAST - Radioallergosorbent testing. A test for antibodies usually un - 
ble in testing for food allergies 

Rhinitis - inflammation of the mucous membranes of the nose 

Thrombocytopenia - reduction in number of blood platelets 
Torpor - sluggishness, dullness, apathy 

Urethritis - inflammation of the tube leading to the outside from the 
nary bladder 
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Abdominal bloating 6+ 
Abdominal distention 

Abdominal pain 9,11, 37 

Aching 8 

Acne 3.11,37,6-+ 

Addiction 6 
Aggression 38 
Agitation 58,64 
Albuminuria 37 
Alcohol 7.32,60 
Alcoholism 59 
Alkaloids 39 

Allergic conjunctivitis 11 
Allergic tension-fatigue 
syndrome 38 
Allergy, definition of 1 
Alvarez, WC, 57 
Alveolitis 38 
Amoxicillin 63 
Ampicillin 63 
Anal itching 52 
Anaphylaxis 5,6,11 
Anemia 11,38 
Angioedema 6, 8, 11 , 1 6,17 
Animal dander 3 
Anorexia 38 
Anorexia nervosa 39 
Antibiotics 22,63. 

Antibodies 1,2 
Antigen 1 

Anxiery 57,58,59,64 
Aphasia 8 

Aphthous stomatitis 18,41 
Arm pain 51 
Arthritis 8,11,39,64 
Artificial food colors 22 
Aspirin 7 

Asthma 3,6,9,11,13,16,17,18, 
21,22,40,51,64 
Atopic 3 


Backache 8 

Bad breath 9,11,40 
Barsocchini, L. M. 51,53 
Bedwetting 6,9,11,40 
Behavioral changes 57 
Behavioral disorders 11 
Birth control pills 63 
Bizarre thoughts 2 
Bladder infection 64 
Bladder symptoms 19 

Bone fractures 19 
Breads, quick 19 
Breastfeeding 9,19,34,35, 
Breast milk 2, 38 
Breneman, James, M.D. 


Bronchial asthma 6, 8,41 
Bronchitis 11 

Bruxism +1 
Bursitis +1 

Calcium 10 
Candida 21 
Candida albicans 63 
Canker sores 18, 41 
Cans 22 
Caprystatin 66 
Cardiac irregularities 11 
Celiac disease 42,60 
Cerebral palsy 42 
Charcoal 32 
Chemical allergies 64 
Chemicals 3 
Chewing food 8 
Child, hyperactive 38,47 
Child, irritable 38,51 

Childers, Norman 39 
Chilling 57 







Factors predisposing 
to ftxrd allergy 7 

Familial tendency 3 
Fast 31 

Fatigue 8.9.11,38,45,57, 
Fats 3s, 38 
Fearful 58 

Feelings of unreality 58 
Fermented foods 33 
Fever 38 

Fever, low grade 45 
Fidgeting 37 
Filter systems 23 
Fireplaces 65 
Fluid retention 31,44 
Food additives 22,23 
Food allergies 57,64 
Food allergy 3 
Food allerg;- diet guidelines 


Food cravings 64 
Food families 30 
Food sensitivity 3 
Foods known to cause 
allergies 25 

Frazier, Claude A., M.D. 59 
Frequency 5 
Frequent colds 11 
Gallbladder disease 45 


Gas 6, 11,64 
Gas oven 6 


Grains, small 18 
Growing pains 11,50 

diet 29 ^ 


Hairiness 64 
Hallucinations 58 
Hay fever 2,46,64 
Headache 2,6,8,9,11,13 


Herbs 32 

High blood pressure 47 
High strung 58 
Histamine 2,27 
Hives 2,6,8,11,13,16,17 
21,22,47,64 

Hostility 57,64 
Hot temper 57 
Hyperactivity 6,11, 38,47. 
57, 64 

Hyperhidrosis 53 

Hyperirritability 64 

Hypochondria 59 

Hypoglycemic syndrome 

Hyposensitization 5 

Hysteria 58 

IgA 2 

IgD 2 

IgE 2,27 

IgG 2 

IgM 2 

Immune globulin A 52 


tinal allergy 13 
tinal bleeding 38 



















